U 6. Department of Labor Fo
Office ofngabor-Managemem FORM LM~30 rm approved

Office of Management
Washingion BC 20210 LABOR ORGANIZATION OFFICER AND No 12150168
tres 11-30-2006
EMPLOYEE REPORT Eopires
This report is mandatary under P.L. 86-257, as smended Faidure to comply may resuit in criminal prosecution, fines, or civil panalties as provided by 20 U 5.C 438 or 440,
me
§“;:?r I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
6‘9
1 Fils Number U- 2. Fiscal Yaar Covared From:
51/ [ /5560 wousn [/ (5] /(5650
3 Name and address of person filing 4 Name, file number, and address of labor organization,
Name {paymond ID {sckolowski || Meme |sational Postal Mail Handiers Unien |
Labor Organization File Number
P O Box, Bldg , Room No , ifany I l PO Bax.BuﬂdmgandRoomNmnber,ifanyi l
steet {533 Addison Rd J| Street 233 Agdigon RA }
Y iwinasor {| v [Windsor r |
stete [conmecticut | 2IP Code + 4 st [oommectiour ] ZPCodesd m
% Posttion In labnr organlzaﬁon. lHortheast ‘Regional Director - --— - - - pindhtniiihtes o - l
o

T

e e s e - - - - - - - -~ [ N .

¥ - ,_“.a).

. Entnr approprats data below IF, during tha past flscal year, you of your spouu nr mlnur chiid dirsctly or indirectiy had any of the tollowing Interests
(sxcept as specifiad in the axclusions ast forth in the instructions):

A Held un interest in, engaged 'in transactions {including loans) with, or derlved income or other economic benefitof |

N Lo [P o

monetary valie from an employer whoas employeas your orqanhaﬂon represents or is actively seeling to rapresent R
6. Name and address of Employer (including trade name, fany) .+ |5~ & Naiure of Interest, Transaction, ar [icome.™ o T i
o e e o S e ] - - - - .- -
u
Trade Name, fany | i
P.0. Box, Bldg , Reom No , if any | ]
7.5 Amount.
Straet | {
oy [ ]
st | ] M—
Yo, . . . . . Signature

LS PRI

- 15, Signature and veritication. The undersigned deciares, under penaly of Perjury and other applicable penetties of the faw, that all 6f the information T
submitted ip.this report (including the Information contained in any accompanying decuments), has been examined by the signatory and Is, to the best of the
_. undersigned's knowledal and belief, true, comrect, and complete, (See the section on penalties in the instructions )
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S ! I I * 1
Signed On @@ {860-688-9105 |

e ~ ypeome— s - —— e e — Dats - ™ Telephone Nufmber . o
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Name of Person Fiing  Raymond Sokolowaki

File Numbar U-

B Held an interest in or derived income or economic bensfit with monetety value from a business (1) a
substantial part of which conststs of buying fram, alling or leasing to, or otherwise dealing with the businass
of an employer whose employses your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or cthetwise
dealing with your labor organization or with a trust in which your abor organzation is interested

8 Name and address of Business (inchuding trade name, if any)

Neme [First Health

Trade Name, if any |

P O Bax, Bidg , RoomNo, ffany |

Street ]3_200 Haighland Avenue

Ciy |Downer Grove

State |T11inois | 21P Cade + 4 |60515

8 Business deals with

E a Labor Organization

7 bTst

D ¢ Employer

10. 9. or §.c. 1s checked give trust or employer's name

Name l_

Trade Name, if any' [_

11.a. Nature of such dealing.

First Health administers and underwritss the Union
Health Plan

=

EENENE RN N HJ_J_JM_J

P.O Boy, Bldg , Reom No., Hfany | -
Stmtl
11b Appreamate doliar value of such dealing
cy | 12 & Naturs of interest held or income received
. Attended 1 dinner and 3 group buffet dimners. March
State | | ZIPcode+4:] 20-24, 2004. Self and spouse.

Amounts not known.
Inpproximate value ig $280

12,b. Amount.

C. Raceived from sny employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.2. Name and address of Employer or Labor Relations Consultant
(inclutfing trade name, if any).

Name|

Trade Name, tany |

P O Box, Bidg , Room No , I any |

1

|

1

j

B

~lzPcode+a] ]

14 a Nature of paymeant.

13b Isthe Business an Employer [ | or Gonsutant ||

?

14 b Amount of payment.
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Name of Person Fillng Raymond Sokolowska

File Number U-

Part B Continuation Page

your labor organization 1s mterasted,

E Heid an interest m or denved mcoma or economic benefit with monetary vatue from a business (1) a substankal part of which consigts of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your tahor organization represents or is actively sealking to restesent, of
{2) any part of which consists of buying from or sslling or lsasing dlracuy ar Indirectly to, ar otherwise dealing with your lahor erganization or with a trust in which

£. Name and address of Business (inciuding trade name, if any)

Nema IP:l.rst Health

Trade Name, fany |

PO Box, Bidg, RoomNo , fany

Strest {3200 Highland Avenue

Cty {powners Grove
State {111 inois

| ZIP Code + 4

60515

9 Business deals with

a Labor Organization

D b Trust
D c. Employer

10 F9b or O c. Is checkad give trust or employer's name

Name ,

Trade Name, if any |

P O. Boy, Bidg, Room No., #any |

U B U I O O I_..‘ML__E*

11 2. Naturse of such dealing

First Health administers and
health plan.

underwrites the Uniocn

Streat!

ciy [~ ’ , : . :

State ]zPCode+4 [ "] |41 b Approximate dollar value of such dealing ’
12 a. Nature of interest held or Income racalvad.
Aug-ust 119-29, 2004, Duffle bag’ {Self), 5 group
buffet dinners (Self and Spouse). 1-2 di::mers
{Self s Spouse)’ (not sure about’ humber of "dinners),
1 dinner (Spouse) approximate value: $430-£590
12.b Amount. 1 4540
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Neme of Pereon Filng Raymond Sokolawski File Number U=

Part B8 Continuation Page

B Held an infarest m or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, setling
of leasing to, or ctherwise dealing with tha business of an employer whose employees your Isbor organizatien reprasents or is actively seeking to represent, or
(2) any part of which cansiets of buying from or sefling or leasing directly ar indirectly to, or otherwise dealing with your iahor organization or with a trust in which
your fabor arganizztion 1s intarested

8 Name and address of Business (including trade name, if any) 8 Business deals with

Nams [First Health |

a. Labor Organization

Trade Name, if any’ | |

[:] b. Trust

P Q Box, Bidg, Room No , if any | i

Street !3200 Highland Avenue ] D e Employer

Cly Ipowners Grove §

state [T11inote ZIP Code + 4

10 8 b or b ¢ is checked give trust or employer's name. 11.a. Nature of such dealing
N ' | First Hgalth administers and underwrites the Unlon
ame Health Plan

Trade Name, If any | |

P O Bay, Bldg., Room No , trany | ] .

Strast| ]

City | !

State] 1ZPCode+4| 1 |11 b Approximate dollar value of such dealing

12.a. Nature of interest held cr Income recelved.

Dacember 9-5.1, 2004. (8elf & Spouse) Attendad 3
group buifet dinners and 1 dinner. Approxaimate
value:; $280 - N

12 b. Amount. 280
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